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[Abstract] Objective To explore the effect of different general anesthesia drug induction methods on
prevention of intraoperative penile erection (IPE). Methods A total of 300 male patients scheduled for elec-
tive urethral endoscopy and indwelling catheterization under general anesthesia (American Society of Anesthe-
siologists [ASA] | — Il ) were randomly assigned using a random number table to three groups:the propofol
group (Group A,n=100),the remimazolam group (Group B,7n=100),and the etomidate group (Group C,n
=100). Each group received propofol 2 mg/kg,remimazolam 0. 3 mg/kg,and etomidate 0. 3 mg/kg, respec-
tively,combined with the same doses of 0. 3 pg/kg sufentanil and 0. 6 mg/kg rocuronium for anesthesia induc-
tion. The incidence of IPE after anesthesia induction was observed, and changes in vital signs during surgery
were recorded for all patients. Results Compared with group A and group B,there were no statistically signif-
icant differences in HR and MAP before and after anesthesia induction among the three groups (P =>0. 05).
However, when comparing Groups A and B, the incidence of IPE [1.00% (1/100) ] was lower in Group C,with
statistically significant differences (P <C0. 05). There were no statistically significant differences between
Groups A and B [7.00% (7/100) vs. 8. 00% (8/100) J(P>>0. 05). Hemodynamic stability was maintained be-
fore and after anesthesia induction in all three groups. and the incidence of adverse reactions was lower in
Group C than in Group A, with statistically significant differences (P <C0. 05). Conclusion Etomidate anes-
thesia induction is superior to remazolam and propofol in preventing the occurrence of IPE, which is worthy of
clinical reference and promotion.
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